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T HE following case presents certain symptoms which 
are recognized and described by Kahlbaum, 
S£glas, Chaslin, Neisser, Baillarget and others, as 
katatonia and attonitat, the characteristic of which is 
that the phenomena of hebetude, or spasmodic-and cata- 
leptiform symptoms predominate. 

An interesting case is reported by Dr. John Warnock, 
•of Edinburg, in the January number of the Journal of 
Mental Science, entitled “ A Case of Catalepsy,” in which 
the symptoms of hebetude and exaltation with excite¬ 
ment were quite evenly divided, and which, in some of 
its features, closely resembles the case here reported. 

L. W., female, age 31, was admitted to this hospital 
May 23, 1894. He father was insane, as was also an 
uncle and aunt on the paternal side. She was the mother 
of four children, and the attack was said to date from her 
last confinement, which occurred seven months prior to 
admission. The medical certificate stated that she had 
been depressed and emotional, and had frequently 
expressed a desire to take her life. The husband stated 
that she had gradually become morose and fretful, and 
on one occasion attempted to shoot herself. 

On admission she was reticent and refused to allow a 
physical examination. She would not talk, walk or make 
uny gestures whatever. When passive movements were 
attempted, the muscles contracted energetically. This 
condition was present for about ten days, when she sud¬ 
denly dropped her torpor, becoming extremely violent 
and belligerent, attacking the nurses and demanding 
her release. She soon became exhausted and relapsed 
into her former condition of inertia. She refused to eat 
and was mute to all questions. There were no spon¬ 
taneous movements of the body whatever, and when 
efforts were made at passive movement they were met 
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by violent muscular contractions. She was fed twice 
daily by means of the nasal tube. The respirations were 
slow and the movements of the chest so slight that they 
were hardly noticeable—legs flexed on the thighs and 
the thighs on the abdomen; brows firmly contracted; 
the lips protruded and were contracted, presenting a 
pouting appearance. She had incontinence of urine, and 
the faeces passed involuntary. Three months after 
admission she suffered from an exhaustive attack of 
diarrhoea and lost considerably in bodily weight; com¬ 
plete anaesthesia and cyanosis of the extremities became 
prominent symptoms. Astringents finally checked the 
frequency of the stools. ' Although anaemic and much 
reduced physically, she retained eggs, milk and beef 
juice in sufficient quantities, and gradually gained in 
strength. Muscular rigidity became more pronounced. 
The facial muscles were contracted to such a degree that 
the face was distorted and presented a frowning, surly 
expression. After a period of nearly ten months the 
patient has passed into a condition approaching dementia. 
When food is placed in her hand she carries it to her 
mouth. She has a voracious appetite, amounting almost 
to bulimia ; automatic movements of the facial muscles 
are present. There is slight reaction to the galvanic 
current. She has gained probably thirty pounds in 
weight. There is no control over the bladder or rectum 
and she is absolutely immobile. She has not uttered a 
word in nearly ten months, nor has she been seen to 
move voluntarily from one position to another. 

The first symptoms noticed in this case were those of 
depression, lasting about eight months, followed by a 
brief period of excitement with frenzy, gradually relaps¬ 
ing into stupor and now approaching a condition of 
dementia. It will be seen that the symptoms in the 
order of their appearance differ from the description of 
katatonia in that the symptoms of depression came first 
instead of the usual stage of excitement, and verbigera¬ 
tion has not been a symptom. 



